suggested, in discussion on a case I have referred to in my paper, that suspension laryngoscopy would prove an ideal method of removing certain forms of angeiomata. We know it is easy to remove aryepiglottic or supraglottia growths by this means, and I think that for angeiomata in this position suspension laryngoscopy is indicated and offers a safe procedure so long as a preliminary laryngotomy is resorted to. This conclusion, to which I have come, has been confirmed by Mr. Patterson's recent case.
Mr. E. D. D. DAVIS: I had the pleasure of seeing this operation, and I was surprised at the amount which could be done by suspension laryngoscopy.
Laryngeal Case for Diagnosis. By H. BUCKLAND JONES, M.B. F. W. H., MALE, aged 25, demobilized soldier. He had nothing wrong with his voice till he was gassed, in March, 1918 , and since then he has been unable to speak above a hoarse whisper. On examination of the larynx, a large globular swelling is seen on the right side apparently above the ventricular region and almost completely hiding the cord. On the left side there is a similar swelling smaller in size but on the same plane, and beneath it another involving the ventricular band. A glimpse only of the bases of the cords can occasionally be seen on phonation and they appear to move freely. There is no adenitis. Opinions are desired as to the nature of the growths and the best miiethod of removal.
Specimen of Polypus of the Tonsil removed from a Female
Patient, aged 20.
By H. BUCKLAND JONES, M.B.
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